 Because you submit your answers anonymously, neither we nor anybody else who will look at individual surveys or the compiled results of all surveys will be able to identify you or any other participant in this study.
To make sure that this survey truly is anonymous and that no participant can be identified by either us or anybody looking at the survey forms please:
 DO NOT PUT YOUR NAME ON THE SURVEY.
 DO NOT SIGN THE SURVEY WITH YOUR NAME.
 This survey has a very low likelihood and seriousness of probing for personal or sensitive information because it is completely anonymous, participation is optional, and participants have the freedom to control the level of disclosure (i.e., skip all or some questions). There may, however, be individuals who find the questions to be too personal. These individuals have the right to end participation without any repercussion and can deposit a blank survey form into the survey box.
 Your participation in the study is completely voluntary. If you decide to participate now you may change your mind and stop at any time, for any reason, without penalty or loss of any future services you may be eligible to receive from the University.
 There is no connection between your participation in the survey and the grade you will receive in your A&P class.
 You do not have to answer all of the questions in this survey. If you do not feel comfortable answering a specific question, please leave it blank. If you do not feel comfortable taking the survey entirely just deposit the blank survey into the survey box.
 Please make sure to deposit your copy of the survey regardless of whether you answered all, some or none of the questions into the survey box as this helps mask who did and who didn't take the survey. o How bad is the pain most of the time using below pain scale?______
12.
If you answered "yes" to questions 10 and/or 11 above, can you tell us if and how this chronic pain affects your daily life, studying, sleep etc.?
